INTRODUCTION
Upper gastrointestinal (UGI) subepithelial tumors (SETs) are frequently encountered during esophagogastroduodenoscopy (EGD) or radiologic examinations. They are covered by normal overlying mucosa, usually asymptomatic and small, and often clinically insignificant. However, SETs do have malignant potential. As high-resolution endoscopy becomes more available, SETs arising in the UGI tract are more often identified. In a study of 15,104 Swedish patients undergoing routine upper endoscopy, the prevalence of gastric SETs was reported at 0.36%. 1 However, the prevalence of gastric SETs in Korean patients has not been described. It seems likely that the rate of detection of asymptomatic gastric SETs has increased in South Korea as the number of individuals undergoing upper endoscopy during health screening has increased. 2 Therefore, the purpose of this study is to evaluate the prevalence and characteristics of UGI SETs at our institution. 
SUBJECTS AND METHODS
We reviewed endoscopic reports of 11,712 subjects who Fig. 1 ). There was a correlation between age and the prevalence of gastric SET (r=0.265, p=0.027) (Fig. 2) . SET grouped by size ranged from 146 (75.3%) were ＜10 mm, 37 (19.1%)
were 10-19 mm, 4 (2.1%) were 20-29 mm, and 7 (3.6%) were ≥30 mm (Fig. 3) . Grouped by location, 36 (18.6%) were in
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The Korean Journal of Gastroenterology the antrum, 14 (7.2%) were in the lower body, 5 (2.6%) were in the mid-body, 52 (26.8%) were in the upper body, and 87
(44.8%) were in the cardia or fundus (Fig. 4) . There was no significant difference in location, age or size between the male and female (Table 1) .
DISCUSSION
The term subepithelial lesion refers to a mass or bulge covered by normal-appearing mucosa identified during standard endoscopy. Gastric SETs, including GISTs, are common in the UGI tract and often are detected incidentally during routine endoscopy. These include lipomas, vascular structures, cysts, pancreatic rests, extramural structures, and neoplastic lesions. 3 Although the majority of SETs are considered benign, some do have malignant potential. 4, 5 In the present study, the prevalence of gastric SETs was 1.7%, and that increased with age. In Korea, the national healthcare program recommends gastroscopy every two years irrespective of the presence of symptoms. As a result, SETs arising in the UGI tract are being increasingly identified.
Therefore, our results provide objective data beyond previous studies. Although the mean prevalence of gastric SETs was 1.7%, the prevalence increased with age to 3.0% in patients in their sixties. This suggests that gastric SETs are not rare, and therefore an appropriate evaluation and management plan should be determined.
Another important result of our study was that the prevalence of gastric SET was higher in female than in male. While we still do not know the exact cause of gastrointestinal SETs, it is possible that hormonal effects or autoimmune effects may contribute to their development, especially in cases of GIST or leiomyoma.
There are several limitations of this study. First, we did not perform EUS in the entire study population. As a result, we cannot rule out extrinsic compression or gastric folds.
Second, although certified endoscopists performed the procedures, there could be some differences in the diagnosis of SETs between endoscopists. However, to our knowledge, this is one of the largest studies of its kind in an Asian population.
In conclusion, our data suggest that gastric SETs are not uncommon lesions that may be encountered during screening endoscopy. Therefore, an objective management guideline should be introduced in the future for patients with gastric SETs.
